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background:  Systems of care for patients with ST-segment elevation myocardial infarction (STEMI) are recommended by practice 
guidelines. The City of Chicago deployed a STEMI system on May 15, 2012. The purpose of this study was to delineate the process by 
which a prehospital 12 lead ECG system was implemented.
methods:  In 2007, cardiologists, ED physicians, the AHA, the ACC, Chicago Fire Department, Chicago Emergency Medical Services 
Medical Directors (EMSMD) and the Mayor’s office met to establish a STEMI system of care. The challenges included a lack of prehospital 
12-lead ECG capability, fiscal constraints preventing upgrade of 3-lead ECG’s, geographic disparities in access to primary coronary 
intervention (PCI) hospitals, door-to-balloon times > 90 min at many PCI hospitals, PCI volumes below guideline recommendations, use of 
thrombolytic therapy at some PCI hospitals, and lack of transfer arrangements between PCI and non-PCI hospitals.
Results:  A STEMI advisory committee to the EMSMD was established and approved criteria to be designated as a STEMI-receiving 
center (SRC): universal acceptance of STEMI patients, pre-designation door to 1st PCI device time <90min >70% of cases, > 36 primary 
PCI/yr. or >200 total PCI/yr., participation in ACTION-Get With The Guidelines, blinded data sharing, agree to ongoing quality improvement, 
provide provision of 24/7/365 coverage with 30 minute maximum response time. With assistance from NATO Summit funds, in May, 2012, 
Chicago Fire ECG monitors were updated to a 12-lead system. Our STEMI system includes 16 SRCs, 9 STEMI referring centers and 9 
additional suburban SRCs. Since activation >41,000 prehospital 12-lead ECGs have been acquired, with 1,283 instances of bypass to an 
SRC based on the 12-lead ECG interpretation.
conclusion:  Implementation of a STEMI system of care in Chicago required the efforts of many stakeholders, creative funding for 12-
lead ECGs and participation from 34 hospitals. We expect the on-going review of performance will improve the quality of care. Plans also 
include pre-hospital 12 lead transmission, field activation by EMS providers and triaging cardiac arrest patients to SRC for hypothermia and 
PCI.
